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COVER LETTER

TO: Regisration Scetion
Division of Corporations

susseer: ___2010-1 SFG Venture LG

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Bxistence, and check are submitted to repister the above refererced foraign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter (o the following:

Moniae. Maldonado

{Name of Pérson)

Gireenberq ’l?auraq LLP
(Firm/Comlpany)

200 FPark Avenue

(Address)

NY NN 10]leto

(City/State and Zip Code)

For further information concerning this matter, please calk:

Monica. Maldonado . 212 , 801- 3060

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division af Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exceutive Center Citele

Tallahassee, FL, 32301

Enclosed is a check for the following amount;
[Js125.00 Filing Fee  [_]$130.00 Fiting Feo & .&%155.00 Filing Pee & [ ]$160.00 Filing Fes, Certificate
Certificato of Status Cortified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE FITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGHSTER A FOREGN
LIMTED LIABIUTY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORINA:

1. 2010-1 8FG VENTURE LLC
{Name ot Foraign Limited LiakHity Company; must nclude “Limfted Liability Companmy,” "L.LC, " or "LLC.")

(If name unavailable, enter alternate name adopted for the porpose of transacting business in Floridn and attach a copy of the wrikten
consent of the managers or managing members adopting the altsraato name. The alternate name must include “Limited Linbility
Company,” “L.L.C..”» "LLC.™)

2. Delawars 3,
{Jurisdictlon under the Taw of which Toreign Iimited Tiabifity { FET umber, 1T applicable)
company is onganized)
4. May#, 2010 5. per pehml
7 {Daic of Urganization) {Duration: Year mited abihiy company will cense to

exict or “perpeiual”)

6. upen quallfication

{Drate firsl transacted business in Floride, 1T prior to reﬁimtiqn‘.)
(See sections 608.501 & 60B.502 F.8, to determine poralty liability)

7. /o Square Mile Capital Management, LLC

450 Park Avenue, New York, NY 10022
(Street Addross of Principal Office)

8. If limited liability compaay is a manager-managed company, check here [ ]
9. The name and usuel business addresses of the managing members or managers are as follows:

Squara Mile Ledging Recovery, Managing Member

c/o Square Mila Capltal Management, LLC

450 Park Avanua, New York, NY 10022

10. Atiached fs an original certificate of existence, o more than 90 daya okl duly autherticated by the official I'avirlgamdyofm&\
the firisdiction under the lw of which i is crgantzed. (A photncopy is not accepable. Ifthe certificatziz in a forcign lioguags, a
translation ofthe certificate under cath of theramslator rmust be submittecl)

11. Nature of business or purposes to be conducted or promated in Florida:

real sstate investment y

~
>

on 60R.408(3), F.., the execution of this docement constliutes

(in adcordmmece with
that the fiets stoted hersin art truc,)

o pifirmation under the penolties of parj
Andraw Ksllrer, Authorized Porscn

Typed or printed name of signee

&r or an auzlrized representative of 8 member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is;

2010-1 SFG VENTURE LLC

- If name unavailabie, the alternate narne to be used in the state of Florida is:

2, The name and the Florida street address of the rogistorod agent and office are:

NRAI{ Services, Inc.
) (Name)

2731 Executiva Park Drive, Sulte 4
Florida Straet Adéress (P.O. Box NOQT ACCRPTABLE)

FL 33331

Wastan 30
City/Srate/ZIp

Having been named as registered agent and to accapt service of process for the above siated limited
Uability compary ot the place designated in this certificate, I hereby avcept the appointment gs registered
agent and agree 10 acy In this capacity. 1 further agree to comply with the provisians of oll statures
relating 10 the proper and complete performance of my duties, and I am famitiar with and accept the
obligations af my position s registered agwnit as provided for in Chapter 608, Florida Starures.

NRAl Services, Inc,

R 4/0 /0 Lty

" (Signetu) " =
o
$100.00  Filing Fee for Application S Se
§ 2500 Designation of Registered Agent = 55
$ 30.00 Certified Copy (optional) S =m
$ 500 Certificate of Status (optional) 1 EB.
e =
P =
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2010-1 SFG VENTURE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
SIANDING AND HAS A LFGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHONW, A5 OF THE SRVFENTE DAY OF MAY, A.D. 2010.

Jeftray W, Pullock, S-ncrltllry of State “"'ﬂ-
AUTHEN' TON: 797916

DATE: 05-07-10

4820602 8300

100473075

You may werdly this c-xt.l..t'.lcnm anline
AR Safp.tolassre. gov/mrkh shtal
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